Introduction
Gastric cancer is one of the most frequently reported malignant tumors in Korea. 1 Cases of multiple synchronous or metachronous gastric cancers have been increasing in number during the last few decades, due to both the development of more sophisticated diagnostic tools and an increase in the number of elderly patients. The recently reported incidence of synchronous multiple gastric cancers is approximately 3.3% to 6.0%. 2, 3 We have experienced a unique case of adenocarcinoma with micropapillary features occurring synchronously with a composite glandularendocrine cell carcinoma in the stomach.
Case Report
A 53-year-old man presented with a 6-month history of We report a unique case of synchronous double primary gastric cancer consisting of adenocarcinoma components with micropapillary features and composite glandular-endocrine cell carcinoma components. The patient was a 53-year-old man presenting with a 6-month history of epigastric pain and diarrhea. A subtotal gastrectomy was performed. Histologically, one tumor was composed of micropapillary carcinoma components (50%) with tight clusters of micropapillary aggregates lying in the empty spaces, admixed with moderately differentiated adenocarcinoma components. MUC-1 was expressed at the stromal edge of the micropapillary component. The other tumor was composed of atypical carcinoid-like neuroendocrine carcinoma (50%), adenocarcinoid (30%), and adenocarcinoma components (20%). The neuroendocrine components were positive for CD56, synaptophysin, chromogranin, and creatine kinase. The adenocarcinoid components were positive for both carcinoembryonic antigen and neuroendocrine markers (amphicrine differentiation). This case is unique, due to the peculiar histologic micropapillary pattern and the histologic spectrum of adenocarcinoma adenocarcinoid-neuroendocrine carcinoma of the synchronous composite tumor.
Key Words: Gastrectomy; Neoplasm; Multiple primary; Synchronous; Stomach moderate atrophic change. The serum levels of carcinoembryonic antigen (CEA) and cancer antigen 19-9 were elevated to 8.1 ng/ ml (normal range, 0~6 ng/ml) and 40.5 U/ml (normal range, 0~31 U/ml), respectively. Endoscopic biopsy revealed a histological diagnosis of poorly differentiated carcinoma. The patient underwent a subtotal gastrectomy with gastrojejunostomy (Billroth II).
On gross examination, the resected stomach showed two separate ulcerofungating (3.5×3.0×0.5 cm) and ulcerated tumors An intermixed area of the adenocarcinoma and goblet cell carcinoid was noted (Fig. 3A, B) . antrum and had a poor prognosis, similar to that of advanced ordinary gastric carcinoma. 10 In our case, the patient was alive and disease-free 18 months after surgery. Postoperatively, adjuvant chemotherapy was administered for 6 months, consisting of cisplatin and etoposide.
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